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Background and Aims: Heavy prenatal alcohol exposure is reported to increase the risk of cerebral palsy (CP) and 

intellectual disability.  However they are difficult to attribute to prenatal alcohol exposure when the characteristic facial 

features of Fetal Alcohol Syndrome are absent.  This paper presents the rate of CP and intellectual disability in a 

large, population-based cohort of children born in Western Australia (WA) to mothers with an alcohol-related 

diagnosis.  

Methods: The exposed cohort includes all children of mothers with an alcohol-related diagnosis recorded on the WA 

linked administrative health datasets 1983-2007 and a randomly selected comparison cohort of children of mothers 

without an alcohol-related diagnosis.  The comparison cohort was frequency matched on maternal age within 

maternal race and year of birth of her child with women at a ratio of approximately 4:1 for non-Aboriginal and 2:1 for 

Aboriginal women.  There were 23,997 children in the exposed cohort (59.2% non-Aboriginal) and 61,325 

comparison children.  These data were linked with data from the WA Cerebral Palsy Register (n=293 cases) and the 

WA Intellectual Disability (IDEA) Database (n= 1,502 cases).  Children with a documented genetic cause of 

intellectual disability were excluded from the analyses.  

Results: The overall rate of CP was 4.1/1,000 births in exposed and 3.2/1,000 in the comparison children and for 

intellectual disability the rates were 34.1/1,000 and 18.4/1,000 respectively.  Rates varied by Aboriginal status for CP 

and intellectual disability and by geographical region for intellectual disability.  The results of regression analyses 

investigating the association between the presence of any maternal alcohol-related diagnosis and the timing of the 

diagnosis in relation to pregnancyand (1) Pre/perinatally and post-neonatally acquired CP and (2) intellectual 

disabilitywill be presented.  

Conclusions: Prenatal exposure to maternal alcohol-related problems increases the risk of CP and intellectual 

disability, while post-natal exposure also increases the risk of CP.


